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2040 ELECTION CYCLE

REPORT OF RECEEAS {

206
Name of Candidate Committee to Re-Elect RITHEYH A. Smith '

Telephone Work _ 662—453-8016 Home _662-453-2625 Fax 6624530145

Campaig :
Sacretary o! Stale

Contact Name Floyd M. HMeltem, Jr. Emall Aldress fmmiii€bellsouth.net

Office Sought _ Circumit Judge 4-1

D Chek have if above Is different Irom provious report

____May 10, 2010 Perlodic Report (January 1, 2010, through Aprit 30, 2010).......ccveiricnirinn e Mandatory
______June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).......cc.cccoo i ccncn Mandatory
____July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010).....wv.creceesvrerrenens e s s aseees Mandatory
__ October 10, 2008 Periodic Report (July 1, 20110, through September 30, 2010)..........coovriinininnns Mandatory
_____ October 26, 2010 Pre-Election Repart (October 1, 2010, through October 23, 2010).................c...o. Mandatory
____November 1€, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010}......... ﬁunoﬂ Candldates
_____January 10, 2011 Periodic Report {Ociober 1, 2010, through December 31, 2010)......c. e vniiniennsl Mandatory
kX Termination Repart (Candcidate will no longer accept contributions or make: Raguired to terminate reporting
campaign expendifures and has no outstanding campalgn debt obligation) obligations

IMPO

IMPORTANT
i) Pre-Election reparts ara mandatory, even if no contributions or éxpenditures have occuited. In such case, the candidate
shall submit a report indicating ~0" (Zere) for total amount of reported contributions and expenditures daring this peried.

@ Untll a Candlidate flles a Termination Repart, annual and parlodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (1) and (HI).

{1 The recelving authority must be In actual recelpt of ths required reports by 5:00 p.m. on the mporiing day. If the deadline
fa%is on a weikend or a hollday, the office must be In actual receipt of the reguived reports by 6:00 p.m. on the first working

day bafors the doadiine. Faxed raports are acceptabla.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
_ Itemtzed + Non-temized = This Perlod T
Yotal amount of contributions  § 650,00 +§ $ 650.00 $10,525.00
Total amount of disbursements $ 4,667. 154§ $,667.15 $ 6,433.08
Total amount of cash on hand $4,217.42

I cortify that | have examined this report and to the best of my knowledge and belief it 7!1&, accurste, and complate.
yr

Signature of Sanditats %ﬁi‘ ttee Chairman Date

Authority: Refer o Miss, Gode Ann, §23.45-801 {1972) ot s0q. for siatutory requiremonts.
Panaldas: Fallure to submit regigdred reports, or fallure to submit reports In socordants with statutery deadlines, or fallure to sshmit velld reports aboll

result I Finew of $50 per day anid/or prosacution in accordance with Mizs. Code Ann. 5§ 23-16-911 and #13 (1072).
|’WEH. TANGICERE For SLSISWiOe, STRiE CITErict, mili-c ounty nd all i Natirs OEEs Should recarn Formt 0 SE4rttary of State, ecoons iviekon, P, 0, Dor 134, Jeckaon,
M3 35908 or e e $01-365-1408 or 8075782898,

or
L. Cayoiiciaies for coomtywide snd coury disiriel sfiicas should retorn forma to ihale eourly Clreuts Clark.

§0% 01-10
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2010 ELECTION CYCLE Dalbart Hosemann

i

REPORT OF REC{EENS #U%)| SBURSEME _ 18
RifBiection fm&wzm: 1
| B

C

20° e i

Mame of Candidate Commitiee o Re~Elect R1CHUTH |

| ampalgn Finance
1 Jecrelary ol Stals

! -y .
Address F. 0. Box 286, Creenwood, MS 38935-0286 County Leflore Wm
Talephone Work _662-453-8016 Home _662-453-2625 Fax 662-453-0145
Contact Name Floyd M. Melton, Jr. Emall Address fomiii@bellsouth.net
QOffice Sought __ Circuit Judge 4-1
2] Gimek hors iF sbove ks cifferent from provious report
May 10, 2010 Periodic Report (January 1, 2010, through Aprit 30, 2070 .. .evvee e ceeeeoss s oeeeseeso oo, Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)..........cco——-.-oecrescerrrms o coeeenennr Manclatory
July 9, 2010 Periodic Report {lune 1, 2010, through June 30, 2010)..........c.ecovemeeeeeeeeeeeeee s Mandatory
October 10, 2009 Perlodic Repart (July 1, 2010, through September 30, 2010).................coeiececse... Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through Octaber 23, 2010)...... e eriicins e Mandatory
November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
X January 16, 2011 Perlodic Report (October 1, 2010, through December 3, 2070) e e Mandatory
Termination Report (Candidate will no longer aceepl contributions or make Required to tarm{nate reporting
campaign expendilures and has no outstanding campaign debt obligation) obligations

1} Pre<£laction repoarts are mandatory, even if ne contribistions or expendlhurea have occurred. In such gase, the candldate
shall submit a report indlcating “0" {Zero) for total amount of reported contributions and expenditures during thie period.

{7 Untlla Candidate files a Tarminatlon Report, annual and pariodic reporis must £titl bs filed In accordance with Miss. Cods
Ann. § 23-15-307 (b) (11} and (1i).

@ The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day, if the deadline
falls on a weekend or a hollday, the offlce mist be In actal rocelpt of the required reports by 5:00 p.m. on the first working

daz bofore tha deadfine. Faxed reports arm mEhle.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

- Calendar
itamized + Non-itemized This Period Yoar-To-Dat

Totel amount of contibutions $ 650.00 +§ % 650.00 $10,525.00

Total amount of disbursements $ 4,667.15+$ $.,667.15 $ 6,433.08

| Total amount of cash on hand $4,217.42
I cartify that ’r‘r_ﬁgg_ examined this report and to the best of my knowledge and belief it is frue, accuraty, and complate,
= 2 vy
Signature of’ y CommIttee Chairman Date

Authority: Refer io Miss. Code Ann. §23-15-801 {1572) ot anq, for statutory radquirements,
Penuliiea; Fallure to subsalt required raparts, or fallure ta submit reports i secordancs with statbutory deadiiney, or fallurs o pubmit valid reporis whall
reauit In fines of $60 par day erdior progscution In sccondance with Miss. Code Ann. §§ 23-16811 and 313 (1972).

SEND T 1, Cancidains for tait OISR, muADc Ourtly ainc
BES 39200 o fur b0 $01-250- 1400 or B04-5T8-2410,
thWWMMMJﬁMMMHMMMﬂM

S0501-19
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Page 1 of _2
Name of Candidate or Committea _Committee to Re- Elect Richard A Smith

Reporting period__October 1. 2010 _ through December 31, 2010

ITEMIZED RECEIPTS

A Source: ['Corporation D PAG § Individual O Loan = Amount of each
Mo., Day, receipt
— O_Other (please spectiy) { o y, Year) _ihis period
Dr. Michael H. Carter, Jr. 10/06/2010 | ¥ 200.00
Mailing Address
P. O. Box 9969 N
Ty T Coe ——e —_— s ——
Greenwood, MS 38930 —
Neme of Emplayor (Raquirad) — — —
(Setf-Employed Y SR S $
Occupation (Regulrad) —;G 00.00
pregate $ 20000
Doctor ysar—to-date
B.Source: [Corporation 0 PAC A individual O Laan Bate Amount of each
D Other !Eaase sEc'r_fﬂ (Mo., Day, Year) mmﬁéd
Full narme P —
James S. Robbins, Il 10/06/2010 % 200.00
Malllng Addresa '
208 Elghth Strest —J_|*
A k.
i i__ |
Aggregata $ 200,00
|C. Bource: [ Corporation (1 PAC Individual O Loan Dats Amount of each
2 recaipt
0 Other (please spexify) (Mo., Day, Yezr) this period
Full name e —_—
Thomas M. Flanagan 1092010 |§ 10000
[Wailing Address B - 5 T - s —
308 East Barton Avehue Y S .
Clty, State, Zip Code e s — |
Greenwood, MS 38930 —
Name of Empi i —
I oyer (Requlred) N 5 '|
- T
D. Sourca: O Corporation O PAC ﬁ Individual O Loan Date Amount of sach
O _Other (plaase spociiy) (Ma., Day, Year) thr:ifi::d
Full rame S 1 S —
Whitman D. Mounger 10/26/2010 Lt
Maliing Addrasx 3 e
122 Riverside Drive S S
City, Stats, ZIp Code — e e e 1]
Greenwood, MS 38930 .
Name of Employer (Required) —— -S
Self-Employed Y S S |
Cooupation (Requirsd)
gregate 100,
| Attarney y:gr-to-date & (oo

840803 {B)
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Reporting psriod_ Qctober 1. 2010 through Decembar 31, 2010

004 /008

Page _2 of 2
Name of Candidate or Committee _Committes to Re« Elect Richard A. Smith

ITEMIZED RECEIPTS

Clty, State, Zip Code

A Source: OCorporation O PAC X lndividual O Loan Date Amount of each
recaipl
| g Other (plesse apecify) (Mo., Day, Year) this period
Full
Wanda H, Clark 11052010 | % 5000
Mafling Address ; 3 =
303 W. Adams — ) b
[Clty, State, ZIp Code ] 1
Gresnwood, MS 38930 Y N S
Name of Employer (Requicad) / i - 3
Oceupation (Required) Aggregate | §  50.00
Er—ta-data
B. Source: [OComporation 0O PAC 0O Individual 0O Loan Date Amaurt of each
recaipt
O_Other (please spectty) (Mo., Day. Year) | 0 period
1-l-‘i.ill name | L $
e —— —_—— ==
[Matiing Address ?3

Name of Employer (Required) -
Oocupation (Required)
C.Source: OCorporation [ PAC 0O indwidual 0O Loan Dato Amount of sach
- {Mo., Day, Yaar) ot
O Other (pleass speciy) - 3y this period
1Fu|| nama ; r $ —
Malling Addross . f___.f - | 5 l
City, State, Zip Gode i $
MName of Employer (Required) f i 5
Occupatlon (Required) Aggregate | &
D. Source: O Corporation 0O PAC 0 Indlvidual 0O Loan Date Amount of each
A racaipt
J_Other {please specify) (Mo., Day. Vear) thix pariod
IiFuII name {__..’............ s
Mailing Address I [
City, State, Zip Cede |3 -
{Name of Employer (Raguired) ! / -
Qcoupation (Recuired) Aggregata $
year-to-date

£506-03 (B)
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FLOYD W MELTON JR

Pagel of 2
Name of Candidate or Committes _Committee to Re-Elect Richard A. Smith

Reporting period __Qctober 1, 2010 through Degember 31, 2010

ITEMIZED DISBURSEMENTS

005/008

Full name Drate Amount of sach
e T-Shirt Co. {Mo., Day, Year] | dishursement this pariod
aliing Address T 3H.00
112 E. Washington Street 19/ 12 / 2010 ’
Ity, State, Zip Code 5
eenwood, MS 38930
urpose of Disbursament {Optional) Aggregate $ 3210
T-Shirts Yaardo-dato
. Fullname _ Date Amount of each
amimons & Associates {Mo., Day, Yesr) | disbursemant this period
ling Address
. 0. Box 1999 10/ 15/ 2010 §° L3250
ity, Stata, ZIp Code
enwood, M8 38935-1999 13/8/2010 e
rpose of Disburasmant (Dptional) 0
Candidate ListinE Yﬁgm 5 259280
Full name Date Amdunt of each
Gretawood Commonwealth (Mo., Day, Year) | disbursement this pariod
329 Hwy 82 W 10/26/2010 60
ity, Stats, Zip Code g 47520
enwood, MS 38830 10/29/2010
a0 of Disbursement (Optional) Aggregate 5 1,108.80
date Yaar-
Date Amount of each
{(Mo,, Day, Yaar) | disbursemant this pariod
$ 300.00
6 E. Adams Avenue 10/29/2010
ity, State, Zip Code
wood, MS 38930 11/9/2010 g 30
an‘ of Disburssmant (OpHonal) ragate § 600,00
eimbursement for Campaigh Expenses Yggrg-to?dm
. Full namg Date Amount of each
O;QOM Ward {(Mo., Day, Year) | disbursement this period
A= 292010 |3 So.00
Ity, State, ZIp Cose s
unwrse of Dizburssment (Optional)
Poll Worker i
Fult name Dats Amount of aach
ertare Billingsley {Mo., Day, Yoar} | disbursement this period
fing Addreas $ 5000
16/29/2000
ty, State, Zip Code 3
wrpose of Disbursement (Gptional) Aggregate ] 50.04)
oll Worker Yoar-to-date ]




0170772011 14:55 FAX 662 453 0145

FLOYD W MELTON JR

Page2 of 2

Name of Candidate or Committee Committes to Re-Elact Richard A. Smith

Reporting period __Qctobar 1, 2010

through Dacember 31, 2010

@ 006/008

ITEMIZED DISBURSEMENTS

Date Amount of aach
Mo., Day, Yea disbursement thla perlod
e |5 RIS
5
r-rpo.e of Disbursement (Optionat) Agaregats |5 48,18
Yaar-to-data
. Full name Dato Ariount of each
's Delicatessen {Ma., Day, Year) | disbursoment this period
Addross
02 Grand Bivd, 11722010 5 9720
ty, State, Zip Code 3
wood, MS 38930
rpase of Dishursemen (Qptional) Aggregate 5 20
Year-to-date
S —
. Full name Date Amount of each
(Mo., Day, Year) | disbursemant this porlod
Mailing Addraas 5
[Gity, Stats, ZIp Code $
Purposs of Disbursement (Optlonal) Aggregat $
— Yoardo-tdato -
. Full rame Date Amount of each
(Mo., Day, Year) | dishursement this period
ing Addresa 3
ity, State, ZIp Code 5
[Purpose of Dizbursament {Optional) Aggrepate |5
Yoar-to-gixte
Full nsme Date Amount of aach
{Mo., Day, Year) | diabursement this period
alilng Address 5
[ny. State, Zip Coda 5
rposs of Dishursament (Opticnal) Aggragale $
Yeardo-date -
. Full name Date Amount of each
{Mo., Day, Year) | disburssment this period
Mabing Address s
[ity, State, 2ip Goos 3
——

rupou of Dishbursement (Optional)

Aggregate h
Yaardo-date




